2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39722

1. Enlity Name

UAS AUT

OMATION SYSTEMS, INC.

Principal Place

of Business %

3405 LAKE BREEZE RD
CRLANDOG FL 32608

Mailing Address

3405 LAKE BREEZE RD

ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90120 010 ***150.00

.

|

L

d

Suite, Apt. 4, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06'1082903 Applied For
Not Applicable
Zi Count Zi Count o
P kit P ountry 5. Certificate of Stalus Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGURK, LARRY J
Street Address (P.O. Box Number is Not Acceptable)
3405 LAKE BREEZE RD
QRLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and tilg f applicable. (NOTE: Registerad Agent signature reauired when reinstating} DATE
. Thi ion is eligi sty i i 11! FEE IS $150. h N .
VLIV | i i | Emrme i $500 s
axtiing r.equwe e elects 10 da so. er ¢ ee wi N Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ pelste TITLE [ Ghange  [] Addition
NAME WEEDEN, DONALD E NAME
STREET ADDRESS | 85 MIDDLE RIVER ROAD STREET ADDAESS
CITY-ST-2IP DANBURY CT CITY-ST-2IP
TITLE PD O Delete TILE () change [ Addition
NAME MCGURK, LARRY J NAME
STREET ADDRESS | 357 WEKIVA COVE ROAD STREET ADDRESS
CITY-§T-7IP LONGWOOD FL CITY-ST-2IP
TLE sD _ 1 Delete TITLE [ Change (] Addition
[ e ~ |'HEAARTY, JOHN'R e R "KAME
streer ADCRESS | 21 HUNTING RIDGE ROAD STREET ADDRESS
CiTY-ST-21P BOOKFIELD CT ' CITY-ST-2IP
TME D O pelete TILE [ Change [ Addition
NAME GATI, VAN NAME
sTReeT ADDRESS | 114 BRUSH HOLLOW STREET ADDRESS
CITY-ST-2IF RYE BROOK NY CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further celify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ___hns 04:/4\9[

SIGNATUFﬁ ANH‘m:to OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

4/lor KUty —LEST

T Gad

Délytima Phore #

L |

CR2E034 (10/00)



